
Fll· .• IC~ III ~"'7"' ~i~ IsJ' 
CALIFORNIA FORM 700 

Date Received 
Qmcla/ Use Ontl STATEr4~NT OF ECONOMIC INTERESTS 

fAIR POLITICAL PRACTICES COMMISSION 
COVER PAGE 

A Public Document 

1. Office, Agency, or Court 
Name of Office, Agency. or Court 

Board of Supervisors 

Division, Board, District, if applicable: 

District I 

Your Position: 

Board Member 

... If filing for multiple positions, list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary.) 

Agency: __________________________________ _ 

Position: __________________________________ _ 

2. Jurisdiction of Office (Check at least one box) 

o State 

~ County of _C_o_l_us_a __________________________ _ 

D City of __________________ ~ 

o Multi-County ___________________________ ~ 

o Other _________________ _ 

3. Type of Statement (Check at least one box) 

o Assuming Office/Initial Date: ----.1----.1 __ _ 

~ Annual: The period covered is January 1. 2009, 
through December 31, 2009. 

-or-
O The period covered is --------.J--------.J __ ~ through 

December 31, 2009. 

o Leaving Office Date Left: ----.1----.1 __ __ 
(Check one) 

o The period covered is January 1, 2009, through the 
date of leaving office. 

-or-
O The period covered is --------.J--------.J __ ~ through 

the date of leaving office, 

o Candidate Election Year: 

CA 

4. Schedule Summary 

... Total number of pages 
including this cover page: __ _ 

... Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on One or more of the 
attached schedules; 

Schedule A-1 ~ Yes - schedule attached 
Investmenrs (Less Ihan 70% Ownershipl 

Schedule A-2 ~ Yes - schedule attached 
Invesrmenrs (70% or Grealer OwnersiJipl 

Schedule B 
Real Property 

Schedule C 

~ Yes - schedule attached 

~ Yes - schedule attached 
Income, Loans, & BUsiness Posiuons (Income Other Ihan Gins 
and Travel Paymenlsl 

Schedule 0 
Income - Gifts 

Schedule E 

DYes - schedule attached 

~ Yes - schedule attached 
Income - Gifts - Travel Paymenrs 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used aU reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein .and in any 
attached schedules is true and complete. 

I certify under penalty of peljury under the laws of the State 
of California that the foregoing is true and correct. 

Date Signed March 4, 2010 

• , 
• -. ,. '.f •• 

Signatur 

FPPC Form 700 (2009/2010) 
FPPC Toll-Free Hetpline: 866/ASK-FPPC www.rppc.ca.gov 



SCHEDULE A·' 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Kim Dolbow Venn 

Do not attach brokerage or financial statements. 

.. NAME OF BUSINESS ENTITY 

Bank of America Corp 
GENERAL DEscRIPTION OF 5U$tNES$ ACTtVlTV 

FAIR MARK£T V;'.lU£ 

:81 S2.iJfjQ . $10,000 

o $l00,OCl $1,OvO.JOO 

NATURE OF tNVEsn,IL',T 

~ .il0.Wl . $100,000 

Dover $ H;oo.ooo 

I:>5l Stoc' 0 Ot,," ~~-~~-c;;-=~~---

o Partnership 0 Income ()( $0 . S500 
o II1COrtle Received or $500 or More (RItpOfl on Sd'lPdlJie C) 

IF APPLICABLE. LIST DATE' 

~~~ ~~~ 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTITY 

PG&E 
GENERAL DESCRIPTION or BUSlNESS ACT!VlTV 

Energy 

FAIR WARKET VALUE 

~ $2,000 . $lO,OOC 

o $100,001 - t 1,000,000 

NATURE Of INVESTMENT 

[J 110,001 - $100,000 

[] O~ l,1,()Q(>,nno 

I:>5l $.oCk 0 0"", ____ -:;;==_~ __ _ 
jOesaloo} 

o Pannershlp 0 Income of SO - 5500 
o Income Received of S500 Of More fRepatt t1tI 5dm<:JuIe C} 

If APPLICABLE, UST DATE: 

~~~ 
ACQUIRED 

~ 109 
-~--

DISPOSED 

~ NAME OF BUS1NESS ENTITY 

GENE,~AL OESCRIPTlON OF BUSINESS ACnWTY 

.~---------~ ...... --
FAIR MARKET VALUE 

$2,000 . $10,000 

S! 003.)01 . t 1,000,000 

NATURE OF tNVESTMENT 

0$10,001 . '1;lQO,Ooo 

DOver $1,000,000 

Slocl\ 0 Olher _~ ..... _._ ... ___ _ 
(Describe} 

PartnerShip 0 Incorne of sO . $500 
o Income RcceivOKl of $500 or More fRepDn O(l sc~, C) 

IF APPlICABi.£, llST DATE-

~~-.illL 
ACQUIRED 

.. NAME: OF 8USINESS ENTITY 

=::-===.~ .. - .~=:::-~~ 
GENERAL DESCRIPTION OF BUSINESS AcTIVITY 

FA!R MARKET VALUE 

::J $2.000 . $10,000 

,:1 'lil(K10Gl - nDOO.OOO 

.\ATUPE OF I NVESTMEj\iT 

::J SlO.OCI1 - $100,000 

,:1 Over ·HOO::,OOO 

Stock 0 Other ____ --:;;-:-,,--;-____ _ 
ID~s.::~jbl'l o PartnerShip 0 Income of SO . $500 

o Income Received or $500 Of More fRepari on 5cfmoofe C) 

IF APPl.(CABLE, UST DATf: 

_ .... J~~ 
ACQUIRED 

.. NAME OF BUSINESS ENTITY 

GENERAL OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

$2.000 $10.000 

$100JlQl . $1,000,000 

NATURE OF INVESTMENT 

[J $10,001 . S100,ooo 

[J Over $1,000.000 

StOCk 0 Other ------C;;::=7-----

Panr.ef5h1p 0 Income of $Q • $500 
o Income Received or $500 Of More (Repat 0<7 Srned;fff: C) 

IF APPLICABLE, UST DATE: 

~~09 .. 
ACQUIRED 

... NAME Of BUSINESS n.:nTY 

GE.t\ERAL OF BUSiNESS ACTIVITY 

FAIR MARKET VALUE 

o ".000 - $10,000 
0$100.001 - $1.000.000 

NATURE: or INVESTMENT 

S10,QGl ' $100,000 

Ove!" $1,000,000 

o SIOC' 0 OtMI ____ --;::-:-.~-----._ 

o Pal1t1ersh'lp 0 Income of $0 . $500 
o Income Rocehrod of $500 or More [Report Oft Sctwriule C) 

IF APPLICABLE, UST DATE.: 

~_..J~ 
ACQUlRE:D 

. ...-I~ 09 .. 
DISPOSED 

FPPC Form 700 (200912010) SCh, A~ 1 
FPPC TollwFree Helpline: B661ASK-FPPC 'A"lNwJppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

,:FAtlt pounCAL PRACTCC£S ~$toN 

Name 

Kim Dolbow Vann 

.. STREET ADDRESS OR PReCISE LOCATION 

1101 Tess Dr. 
CITY 

CA 
FAIR MARKET VALUE 

52,000 $10,000 

$10,001 STOQ,DOC 

$100,001 $1.000,000 

Over $1,000.000 

NAfURE OF INTERLsT 

~ (Mrr16rshipiOeex:i of TruSl 

Loasehold --, __ 
Yrs remairmg 

IF APPLICABLE. LIST OATt 

----.1----.1 J!~.. ----.1----.1 J!'L. 
ACQUIRED DISPOSED 

o Eas.errem 

D-~··-· .. ·­
Olher 

IF RLNTAL PROpERTY, GROSS INCOME RECEIVEO 

D$.o -];499 0 $500, $1,000 0 $1,001 - $10,000 

o $10,001 ~ $100.000 0 OvtR $100.000 

SOURCES OF RFNTAL INCOM[: If you own a 10% or greater 
inlerest. IISI the name of each tenant thai is a single source of 
income of $10,000 Of' more. 

.. srRttT ADDRESS OR PRECISE LOCATION 

tHY 

FAIR -"otARKET VALUE 
.:J 1:2.000 . $10,000 

~ $10.001 _ S100,GOO 

o $.100.001 . $1.000,OOC 

Q Over $~~OOO.OOO 

NATURE Of INTEREST 

o OWnership/Oeed of Trust 

IF APPUCABLL LIST OATE: 

ACQUIREO OISPOSEO 

o Easc,~enl 

IF Rl'NTAL PROPfRTY. GROSS INCOME RECEIV[O 

0'0. $499 0"00. ".000 $1,001 $10,000 

o $10.001 . $100,000 DavE R $lao,ODO 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 

Inlerest, list the name of each tenant tha.I is a single source of 
income of $10.000 Of morc. 

""""""""-""~~--~-

• You are not required [0 report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

ADORESS (BU5lfless Address Acceptable) 

--.. --.--~~~~~~-~-
6USJ,".JESS ACTIVITY, IF ANY. OF LENDER 

.-- .. ~-~-~-~~~~--~-
INTEREST RATE TERM (MonlhsiVeafs) 

~ __ % o None 

HIGHEST BALANCE DURING REPORTING PERlOO 

o $&00 . $1,000 0 sum· $10,0(j(} 

0$10,001 . $100.000 DOVER $loo,{'l(yJ 

o GU3fanlor. jj applicable 

NAME OF LENOER~ 

ADDRESS {Bw;{ness Adrtess Acceptable) 

BUSIN[SS AcnVITY IF ANY OF LENDER 

INTEREST RATE TERM (Mcn:nsIYeafs) 

None 

HIGHESl BALANCE ~URING REPORfiNG PERIOO 

$500· nooc 
$10.001 $100000 

GU:lf3010f, il applicable 

Sl,001 . $10.000 

OVER S1(lQ,DOi) 

Comments; "~ __ ' _________ ~_' ___ "_~~_~~ __ 

FPPC Form 700 (2009/2010) Sch. B 
FPPC Toll~Free Helpline: BS6!ASl<-FPPC www.fPpC.c3'90V 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POUTICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Kim Dolbow Vann 

NAME OF SOURCE OF INCOME 

Wraith Scarlet & Randolph 
)\QORESS (Business Address Acceplab1e) 

283 W. Court St. Woodland CA 95696 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Insurance Brokerage Firm 
YOUR BUSINESS POSITION 

Broker 

GROSS INCOME RECEIVEO 

0$500 . $1,000 0 Hom· $10,000 

1&1 $10,001 . $100,000 0 OVER $100,000 

CONSIOERATION FOR WHICH INCOME WAS RECEIVEO 

o Salary o Spouse's or regisleled domestic partner's income 

o Loan repaymenl 

o Sale oj 
IProperty cllr boer, etc j 

IRJ Commission or 0 Rental Income. Ifsr each source 0{ $10,000 rx more 

None 

o Othec _______ -:::_;;-:-______ _ 
(Descrfbe) 

NAME OF SOURCE OF INCOME 

Tim Lewis Communities 
AOQRESS (Business Address Acceplablf!) 

3030 Douglas Blvd, Suite 450, Roseville, CA 95661 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Homebuilder 
YOUR BUSINESS POSITION 

Consultant 

GROSS INCOME RECEIVEO 

0$500 - $1,000 0 $UJ01 . :1.10,000 

!Xl :1.10,001 - $100,000 0 OVER $100,000 

CONSIOERATION FOR WHICH INCOME WAS RECEIVEO 

181 Salary o Spouse's 01 registered domestic partner's income 

o Loan repaymenl 

o Sale of -------;;;::c:-c:-:-=:-.,-,------­
(PropertY. car; boa!, arc) 

o Commission or o Rental Income, lisr each source of S 10,000 or mom 

o O",ec --------c:--cc-:-------­
(Describe) 

., 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD ' ~ ,. 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender'S regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENOER" 

AOORESS (Business Address Acceplabre) 

BUSINESS ACTIVITY. IF ANY, OF LENOER 

HIGHEST BALANCE OURING REPORTING PERIOO 

0$500. $1.000 

0$1,001 - $10.000 

o $10.001 " $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MomhsfYears) 

-----.% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o ReD I Properly --------,;:c-:==:------­
Sireer address 

C~y 

o Guarantor ___________________ _ 

o 01her ----------cc--,--------­
(DesCrlbe) 

FPPC Form 700 (2009/2010) Sch. C 
FPPC Toll·Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACtiCES COMMISSiON 

Name 

Travel Payments, Advances, 
and Reimbursements 

Kim Dolbow Vann 

• Reminder - you must mark the gift or income box. 

• You are not required to report income from government agencies . 

... NAME OF SOURCE 

Regional Council of Rural Counties 
ADDRESS (Business Address AcceplabJe) 

1215 K Street, Suite 1650 
CITY AND STATE 

Sacramento, CA 95814 
BUSINESS ACnVITY, IF ANY, OF SOURCE 

DATE(S)'~.Q2.; 09 _ ~.Q2.; 09 AMT , ___ 1c::9:::,2::.,3.:::9-'-.1 
(If app1kBbJe) 

TYPE OF PAYMENT: (musl check one) 0 Gift I&/Income 

DESCRIPTION, 2009 Delegate Expense 

... NAME OF SOURCE 

ADDRESS (Business Address AcceplabJe) 

CiTY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S),--.J----1 __ -----1----1 __ AMT, , _____ _ 
(If appilCEtJieJ 

TYPE OF PAYMENT: (musl check one) 0 Gift o Income 

DESCRIPTION: _________________ _ 

... NAME OF SOURCE 

ADDRESS (Business Address AcceplabJeJ 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S)----1----1 __ -----1----1 __ AMT , _____ _ 
(If applicable) 

TYPE OF PAYMENT: (musl check one) 0 Gifl o Income 

DESCRIPTION: __________________ _ 

... NAME OF SOURCE 

ADDRESS (Business Address AcceplabJe) 

CITY AND STATE 

BUSINE SS ACTIVITY, IF ANY, OF SOURCE 

DATE(S),----1----1 __ - ----1----1 __ AMT , _____ _ 

(If app#cable) 

riPE OF PAyMENT: (musl check one) 0 Gifl o Income 

DESCRIPTION: __________________ _ 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (2009/2010) Sch. E 
FPPC TolI·Free Helpline: B66/ASK·FPPC www.fppc.ca.90v 



2009 DELEGATE EXPENSE 

Item 

Meals Drovided at meetings: 

"'rior year expenses pd in 2009 

Board Meeting: January 

Executive Meeting: February 

Board Meeting: March 

Executive Meeting: April 

(Sutter) Board Meeting Dinner: June 

Executive Meeting: July 

Board Meeting: August 

(Annual Conference Squaw Valley) Board Meeting Breakfast: Sept 

Executive Meeting Bkft & Lunch: Oct 

Executive Meeting: Dec 

Board Meeting: Dec 

January Annual Dinner' Reception 15.33 Dinner 103.19 

* Price Is for Supervisor only, Double amount If spouse/guest allended also. 

Expense Reimbu rsements 

County: 
Delegate: 

Amount 

23,15 

7,49 

24,79 

14,83 

53.12 

No lunch 

17,15 

50.37 

21,48 

12.25 

24,96 

118.52 

To Delegate: 

To County for Delegate: 

Expenses paid by RCRC on behalf pf Supervisor: 

June (Sutter) 

Jan Lodging: 

Board meeting lodging & meals 

March NACO Wash D.C: 

Colusa 
Kim Dolbow-Vann 

23,15 

7,49 

24,79 

14,83 

53,12 

17.15 

50.37 

21.48 

12,25 

24,96 

118,52 

885,07 

41.85 

-----"---~---

May NACO WIR Pendleton OR: , _______________ , __ 

July NACO NashvilleTN: ____ '- ______ _ 

Nov CSAC Monterey CA: _________ _ 

Seminar RegistrationlMemberships: ___.---.!65.00_ 

Supervisor Travel and Meals: f---- _ltl~-8S.__ 

Gifts - $420 limit: 

Awards - $250 limit: 

Plaque: I---::-;=::-::::-;---f 
Total Expenses: 1923.91 '--____ ....J 

Please record on your 
SCHEDULE-E 

R:\FPPC\200912009 Delegate Expense 


